MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - .—b2=008488
DEPARTMENT OF PuBLIC b:!F.A.I.TH' A.ND war.r.xal&xc-["? 67 071 _ 1003 27799 222 S TATEFILE NOWEER

DO NOT WRITE AMENDED Registration District No. . ____ —__Primary Regiitratign Bistrict N e _Registrar's No, ___ erfesftafuie

B =
ON THIS STUB FH-E D FER 281957
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

a. COUNTY a. STATE M lSSOUR Ib. CQUNTY WARREN admission)

b. CITY {If outside corporate Limits, give TOWNSHIP only) Length of s1ay in 1b e, CITY Inside Limits

oWN ST, LOUIS, MISSOUR! 5 DAYS TOWN MARTHASV | LLE Yea [ Ne O

o
c. FULL NAME OF {If NOT in hospital, give |ocation} Insicde Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION — wAH, ST. LOUIS, MISSOUR] Y NeD Yes [J No B4
3 NAME OF DECEASED Firnn Middia T4 DATE wonth Doy Yeor
ARTHER' o™ W. MORHAUS DEATH FEBRUARY 22, 1962

5. SEX & COLOR OR RACE 7. Married [J Never Marrisd [} a DATE OF BIRTH 9. AGE (last birthday} | IF LINDER 1 YEAR | IF UNDER 24 HR

MALE \'JH lTE Widuwed)ﬁ: Diverced [ }’ C o Months Days Hours Min.
11. RTH;ngE

{.
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY {City lnu nalz]l country) | 12, CITIZEN OF WHAT COUNTRY

during mﬁ;hﬁmghﬂg life, even if retired) e wA RRE NTON MO . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

HENRY MORHAUS ELIZABETH SCHNE IDER JMARGARET MORHAUS, DEC'D

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(e, nagpregnknown) | (1F yes, giygpper or dates of servic MARGARET E. HERBERT, 20 PLAZA SQUARE, STL.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) PUIMONARY EDEMA _
GASTRIC ULCER AND DUODENAL ULCER

¥5 300
Rev. 4/59

1

2/0?02

DATE AMENDED

DOCUMENT

Conditipns, if any, DUE TO {b)
wbi:)ich gave riu( t)o -
a ve Ccause al),

stating the under- 5%0 .0

Iying cause last. DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART il). If deceased wos  femsle was
disease condition given in PART | {a) there a pregnancy in last 90 days.

I 1 Yes ] [J No | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFQRMED? O a 0
YES NO O
20¢. TIME OF Hour Maonth, Day, Year
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [}

2'// al%ed the deceased fro ?. = P . TD_Z_-ZZ—L- and last snﬁﬁnlive m\d-dd”bd

Death occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
N A rd :
72a. SIGNATU < {Dpfyree B¢ title) 22b. ADDRESS 22c. DATE SIGNED

fi e M.D. VAH, ST. LOUIS, MO. P~23-62

73a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
REMOVAL (Specify}

Removal 2/25 /62 St. Pauls Church Cemetery] Marthasville, Missouri.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 2. R RAR'SASIGN. R‘E
F., W, Nieburg, Warrenton, Missouri. FEB 24 |862 gJM /7 2.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




v
5
:

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me,

or by . _. Student Embalmer No.

working under my personal supervision. .

Student Signed /7

Signature of Student Embalmer .
Licensed Embalmer No. s 5 5-5
-

P. ©. Address__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
“1f this body is not embalmed, fact should be so stated above. .




